THE DIVISION OF HEALTH OF MISSOUR! . 11907

(5 o200 I FILED APR 10 1955 STANDARD CERTIFICATE OF DEATH State File Nowwsommmmmms
' BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no‘! 003 Kegistrar's No. ... 3 4&7.....
d i. PLLACE OF DEATH 2 USUAL RESIDENCE (Whber decsased lived. if institotion: reskienoe bef
a. COUNTY a. STATE b. COUNTY sd.nkaion)
. Miesourd =~~~ St. Iouis

b. C|TY {It outelds parputate Limits, writa RURAL and give c. LENGTH OF ¢, CITY (If cuxide sorporats limits, write RURAL and give towmhip) #‘/é d

2. I hereby ﬂify ﬁ éaumdcd the deceased from _L,iﬂ_ 18 lo vaﬁ that 1 last sasp the deceased

1887, and that death ocourred af DL 4BE < m., from the causes and on the date stated above,

alive on
3, Wﬂe Z o) % a?nuass
‘ 24c. NAME OF CEMETERY OR CREMATORY

TIONSEUQY I ot | A2€1) 1,2953) Zion Cemstery St. Louis Gounty, Mo.

25 FUNERAL CIRECTOR'S SI1GNATURE ADDRESS

townahip)| STAY (in this place)]
ouN St. Louls TOWN Normandy - Velds Village

a d. FULL NAME OF (If not in hoepital or Institution, give strest sddress or losstion) d. STREET (1t raral, give locationy
o HOSPITAL OR ADDRESS
bt INSTITUTION. D= Paul Hospital 6843 Wormandale Dr.
ﬁ 3. SE%ME OIB . (First) ] b. (Middle) ¢ (Last) | r DSIE (Month) (Day) (Year)
a ( Type or Print) Louis ) Je Lindner , PEATH March 28, 1953.
& 5. SEX (] 16 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (in ywars| IF WOGX | TIAX | 7 WWORR & wa3,
g W) DOWED), DIVORCED jaym laat birthday) | Montha l Dars | Foum | M
3 |—tele L inite Widowed rune 5, 1877 75 |
E m:;u USUAL, 2&?2?“0" Qe bind of work 'gb)fé"antor Busmzssnon IN. | 1. BIRTHPLACE G,y g stata or Foreipn c_m,}’ | 12, cgﬂrr}rz?r?rm
& Stock Clerk Packing New Minden, Illinois. U.5.A.
< 133:. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
@ Louis Lindner . Sophie Gl rothea F. Lindner
i || V5. WAS DECEASED EVER [N U.5 ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yws. B0, or unknown) ! ﬂf:'vh‘n? datas of sarvies) RO. }
P No on UNKNow ) degar L. Lindner, 4502 Stivers Ave.

18. CAUSE OF DEATH MED! CERTIFICATIQ INTERVAL BETWEEN
h!l | Enter anly onscauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH
2 |I'tine for (a), (b), and () | DVRECTLY LEADING TO DEATH* (4 - IP
g [ | oo N

the mode of dying, suck | Morbid conditions, if any, DUE TO (b) : Wi
3 || erreartseuse. asthents, | vise to the abose exust (o) Rating ’ /4 /
[-+} de. It meons the diy. | e underiying cause loud. - * ' . ‘
o cass, injury, or complica- DUE TO (c) .
5 || oo whter cansed death. § 11. OTHER SIGNIFICANT CONDITIONS
= Cunditlons confriduting to the dealh bul nol
a veleted to tha disesse or condition causing death.
5 || 192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 2. 1
& Ten el
= - YES NO
v || 21e- ACCIDENT " {Bpediy) 215, PLACE OF INJURY (s.g.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
h SUICIDE bome. farm, fastcry, sirest, offios blda ., ese.) .
Z HOMICIDE j

' g 210, TIME \Mooth) (Day) (Year) (Heaw) | 216. [RJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
'HILIA'I’ MOT WHILE

i INJURY AT WORK S 3 4 X
5 .




- s —— ——————————— ———————————————————————— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e ..

[, vy Studont Emdalmer No.

working under my persona! supervision,

SEUGEAL 1avenessoaannanserrerossnasanierass Signed.......... @ng/z_ E u-rOo-_x
tuaen Student Embalmer 5

Licensed Embalmer No D T,

P. O Addm%ﬁlﬁar_m.

Note: The above MUST BE SIGNED BY THB LICENSED EMBAILMER in kis OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




